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State of C~ rnia--+fowlth and Welfare Agencx J-- / 
Form Approv d OMBllo. 205~39 (Explres'9·30·91) 

~Please pifnt. ty e~' (form qesigned for use on elite (12-pitch typewriter). 
/ Department of Health Services 

Toxic Substances Control Division 
_ Sapramento, California 
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1. Generator's US EI?A ID No. 

EPA/Other 

State 

EPA/Other 

ENERATOR'S CERTIFICATION: I hereby deci.are that the contents of this consignment are fully and accurately described above by proper shipping name 
d are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and 

n tlo.nal government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
t be economically practicable and that I hava selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

sent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
g neration and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

Month Day Year 

DHS 8022 A (1/88 
EPA 870Q-22 

Do Not Write &low This Line 

(Rev. 9·88) Previa s editions are obsolete. 
I 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 3U 
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CERTIFICATE OF TREitTMENTIRECYCLING 
ISSUED TO 

~:~~;lilf1 
DOUGLAS Al~ COMPANY 

. ,;·('~wl/~1!J~,~~ .. 
;'"): ,, ~~:,,o'L\t:~-.\.\0:~ '--',~" 89479394 1• /:':·:~:' r> \\., 

MANIFEST NUMBER .i:'f!ii ;'fijt: I f\\·{'1\i~ 
i/P: { ~ ~:~--~: '::~ ,),:,:~~',I,\/'', 

DATE RECEIVED JUNE 10, 1991 

The aqueou.J Wa.Jte received on the above mani/e.J(.~/6eir<.dt~))J#iJiii~ mandated by the FEDERAL CLEAN WATER 
1-CT and to effluent req~irement.J e.Jtablilhed by til~~ .. ~l(./lfl:.'t: •. 'II :.i 1/!{ft~:~~.Ang~le.J Coun~. Wa.1te treatr:zent.and recycling 
u peiformed under permtl.J granted to CHEM-TEClf'~.T~S) ~J~~W!Jtfornuz corporatwn, by the Ca!tfornuz Department 
of Health Servicu, in coordination with the Envjn/nliuntal Protii:tiim~'in accordance with the provilion.J of the Re.Jource 

Con.JervatU:n and Recov~ry Act (RCR~) of 1~[~.··~ .. "Ct .. W ... · :~_.'!iiu:f. ,·i .:f!f/1.· ~~fo&J .. ·.: .. ~.}.lznd .Jtate regulation.J including but not limited 
to wa.Jte ducharge reqULrement.J e.Jtabluhed by ~~;~!it/WWfi.LJr~.·,;_:rjyJ: Angele.J County. 

When the above de.Jcribed material iJ acceptt:J4~ <r;JlEM.:;..TECfJ'JJ'sfrMjs, INC. and treated/recycled and the aqueou.J 
pha.Je di.Jcharged for further treatment by th,e Sa.n_itat_io{r.l)fAr#:t&;: tlu cer.ti/il:ate ha~rd re.Jpon.Jibility for the material i.J eliminated 
under both R CRA and P~tipa.Jk~ 65. :'.Oppn rliJue.Jl, .· C/lEAf-[ECH ~X,~_TEif{S, f:N C. wilfl.J~&e thi.J . certtficate that all 
malel!itzl ~-!;em· bilnJ/i'# in -acckif:(fvifA=fw,Wi qff/ica~ Pifr»iftl, a1rfii!llcrrll.(:f.F·4fe ;~~:':J·~7Jiii V(£n terminated < · 

'c~:~Srsi'&Cs~,~ • . ·~ :,;:1;; 
.- ~-, .:;~Y}_'~;; ~ t;,:- :: . • ...... ;:·\.>~~ 

~C~s~::•._:)~ 
~ 

'~:~~~:~·~:~~·~-~~~···~·· :~:i) a:~;Jf;1;, ,~l·il•~·;· ·.';i'·,·:r~l.1 
'' i' ' ' ' i J ! ' ,' 3 'i 

IJJJ;: -·"- ...... a . q '·· . JUNE 10, !22! 
DATE 

; \ '0\ ~-; 

PLANl MANAkiE:R I . 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 

( 
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State of Califo nia---+lealth and Welfare Agency Department of Health Services 

' Form A'i!~ovec OMB No. 205~39 (Exr:,.i\~s 9·30·91) ~ Toxic Substances Control Division 
~- Please print or type. (Form designed tor u11e on elite (12-pitch typewriter). Sacramento, California 

.4 ~· U ~FORM- HAZARDOUS lc1· GAene~~o;::.~. EPA ID No. J"l . 
11 

.l.~.po~uS,::!~,s~~-~ 2
· Page /

1 
!Information in the shaded areas 

WASTE MANIFEST .1, LIVll.llt>l '15i 11."'1 01 ""SJ 7 1}fOl9·1.,. of is not required by Federal law. 

-/ 
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5. Trsrsporter 1 Company: Name 8. US EPA ID Number C. State Transporter's ID J /6 S 7 /') 
~ti E'n~lro.,mi!'I'J-1-A/ s~(Ytl:t"SICIAillDI51BIOIIIBi31,11 D. Transporter'sPhone(2. .. 1.3..) '2.•8 -31J7 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 
9. De ignated Facility Name and Site Address 10. 

C ~_em - Tee. h S.:J..S t rm.s.) -1 t?'- ... 
3 ,5'0 e;-. 26 fh St-r~·~ r 

US EPA ID Number 

Vernon., CA lJ002.3 ICIAITI01810!01313 "81l 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

I I I I I I I I I I I I 

12. Containers 13. Total 14. I. 
Quantity Unit Waste No. u.. ,.._ ::::i 

< 

11. U DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type WI/ Vol .. () a. , 4Zard 81.( S 

(Chromiu ~ , 

State 
132.. a> z G :E 00 1- E 
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K. Handling Codes for Wastes Listed Above 
a. b. 

d. c. 
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16. ._, .J I 

c; ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
a~d are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
n ~tiona I government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
t be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
p esent and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my .waste 
g~neration and select the best waste management method that is available to me and that I can afford. 

Month Day Year ~ Printe /Typed Name I Sig. n~tu{e , 
7 

f /? / ·1 

~ ~--~~"~R.:;.~o ~~~t?~r-~t~-G~:t'-!o .• ~Tt.-.~t..!l-'...l~t!"//~ .. ~Tr.~&..lir •• :...,__---'--"1:....·~;..;;..~~-V..:;.·:....--...;;.;.. __ /_Jj"""'· ...;:--=:;.-:,;_::;...:.~--t:;.:::;:···.:.~:;....~-=-.r;..,_,·-7'-()if-.-~-____..I...::..O.L..::I':..&..;:IO~'~ B:::;..Lr1~ 91/ 
w T 17. T ~nsporter 1 Acknowledgement of Receipt of M"aterials · / 
Z R ; i Pr~~T;p;J.N~e /1 U /? }( F I Signat7/A',hA~J 
w 0 18. T ansporter 2 ,AcknliW'fedgement of "Receipt of Materials ..... """-../ _,. 

Month Day Year 

1/J/~ asq1 
en R Month Day Year (3 T Printe /Typed Name I Signature 

~~~-+~+---~~~------------------~----------------------------~~-~~~~~-~11~ 
19. D screpancy Indication Space 

F 
A 
c 
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\ T 
y 1

1~ .. u. ""'"'7 Owner .or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printe /Typed Name I Signature 

DHS 8022 A.tttl!l ) 
EPA 870Q-~ 
(Rev. 9·88) Previa s editions are obsolete. 

Do Not Write Below This line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RET A INS 

BOE·C6·0222709 



'l~ ~f t~£¥~,90023 
Environme: tal FAX (213) 268-6254 

/--\,.~....se~~es , .,.,, .- ~ 
·~ ~~·t.'·f!;; ' ·~ "-. ~~ 

• ~~;}1:i}-;i_~':'-'t.' ·' :.; .· :··=;: 

~';)~~~ i-J;r· (YJ(· Oo11.1 Nf 1 C. (D14f '1.'1 !' 
· I 1 of,._ {1 _.< t. (,. N,-.,ii.i' t--.,· ;· 117 i ;;;;,. . . ' 

BILLI~ G ADDRESS 

•'( ' ;,,., t .. 
ORIGI" _ _..,1+-i 4)-..;.· '-"''i!;..-'--·.;_,rc..::.:.~J...[...I.("'-• ..Ji·Jt.~--------------

i $ 

COM~· ODITY ',~<~ · ' -/ · t. \· ~- -1. ,~£_.. ltV ,.! 

1-./ 
' WORK ORDER 

00701t7 
EPA NO. CAD 058018387 '1 

FED. TAX NO. XR 95 • 2789288 il 

WASTE HAULER NO. 139 

TIME: /J ·""f;_vlf'- / 

DATE: ( (.: .. ; () -~· 

PHONE J 
' I 

,.'/ 

.c·· ' ~- .. 2 . " . 
' ,. • .~· l'l' ,~ . il',~. _,.. 

' . ; ' .. (. 

J 

0 EST I NATION _L_; ·--"~"'-'~ ':.:...:.··: ... "-" .. '-'--•"·:.....l·.:c..~;._..i,,..:"'-1-__ 

MANIFEST NO. ?.)'lj7 93 'ff;/ 
WORI< PERPORMED f=..,i.!!:!··t ~))_.~.:I.,/...!.l--'"£:~_1..£·1_..,.,t:_,_: •:.....-' .,i._.;_;;.,..('..;...~-"-'-· -"--'!~·......._,.,__. .:..I:J'.::.ii~.r ... -~L...·-'-":...;:.l.L-'''-. -?}J-.., •. f--::,._.·#i-1:/o.....::'"-~·-_·· -,;£~----:r-;"•_.-"-'·:..::·..., .. 'f·+--f,l_..· -":..__:_'~. 

___ / ·. - _/-' i , .. ~vjf.£Jb ,_,.., ·-~ · li . . 1 • ,,...,;./ /'l " ~- ~. ,,:,r ,-~··: ;·~--:.•-'.":~'// .. , -·: .:..fo 
L)Jiji!'':'f"!.._.-.~,,-~ ;x- •. ,,, ·•:,(~l~· 

•· r .1 !~ . f r. t" <1 11 'I . -· 
·•··;NO. Li)ADS'_· _ _.JL----- PRIVATE PROPERTY _____ ..._DISPOSAL SITE (Y ;I.'!!!$. 

TRUO NO. \.)/ ((~, TRAILER NO. 'r I CAPACITY .,£, t)Q () 

STAR JJ t () t) STOP GROSS HOURS I r. __ __.__________ ---------
OPEA' TION LOCATION STAAT FINISH HAS 

, - -,\, ,l:n::r.a.. .. ~.met'"''~'' 
-"'"'• .... 

.;i.NU DOvJN TIME 

l<~· CHAR( EABLE HAS. 

t~JLA N DOWN TIME 

RATE 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

DRIVER 

HELPER 

BOE-CS-022271 0 
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.. _, 13 '90 15:25 DISPOSAL NO'I'l.FICATIOU AND CERTIF!CATIOU l"'UHM P.3/3 

Genera to 
Chom-Tooh 

Name: Ebui/a.s. ,4inr-..... ++ Com~ USEPA I.O.#: CAJ>D86.5/0oo.:r 
yatCJila W~at_~ x.u • .NWiib~z:a· t;gj'"'jq}'r KanUeat. Nu.mbez:r fiq.f 79.3q4. 

1 fcrm 
~t.~:icta 

Q aubmitt&d to Cham-Tech syatema, Ina. in accordance with 40 CFR Part 269, which 
ha· lantl d1npoaal ot certain haaaa:c1ou• waataa. 

I. Ident fication of the Waste Stream 

-. ... 

i .... 

A. The aote st~eam is CJ waatawat&l;' 

B. Iden i!y ALL USEPA hazardoua wa•t• numbers that apply to this shipment (as definad in . 
40 c R Part 261). Identi!y.th• corra1pondin; sub-category (aa defined in 40 CFR 
268. l, .42, .43) it applicable. 

USEPA Uazardou• Suboata;ory US2PA Uazardou• Subcategory 
waato Number Waete Humber 

])007 

.. 

(uee additional sheeta as neceaaary) 

(In 1ccor • wfth the wute •nelytll) and racordkaapinQ .raquiromontlil 1111 dofinod in 
40 erR 66.7 1 plaaae indicate how thia wa•t• ia.to ba mana9ed to comply with the 
ragula.t ona. 

~ A. Restricted Waste SUbject to Treatment 

tha gena~ator ot the rest~icted wa•t• which must b• tr•ated to the applicable 
tre tment standard •• defined in 40 ern Part 268 subpart D and all prohibitions set 
fo h in 40 erR 268.30, RCRA Suction 3004 (d), prior to land dlaposal. Thia 

iramant applies to U~EPA hazDrdoue wa~t• number(s)tl~~~~0~0~7----------------~ 

or the followinq calitcrnia list conatitut!nts CJ acid, D matal11, 

oy~nide•, c:J Hoes, CJ PC!!•. A copy of the applicAble trea.ttnent 
dards and method• is maintained at chem-Tsch Syatema, Inc. 

-CTS\LDR( l) \ -90 

BOE-CS-0222711 



'~l. I I I W.J 1 

I . SEP 13 '90 16:25 

l. ~· 0 B. estrictetl Waste 'l'reat~tl to Performance Standards 

hazardous wasta number(e) 

. P.2/3 

have been treated in compliance with applicable performanca etan~ar~a ••.;defined in 
PR Pa~t 268.Subpart D. t have attached all •upporting analytical data. 'I certify 
r penalty of law that I have p•r•onally examined and am famlliar with the treatment 
nology and th• operation ot the treatment proc••s uaed to support thi• certification 
that, baaed on my inquiry ot those 1n41v1duals immediately reeponalble for obtaining 
information, I believe that the tr•&tment process ha• baen operated and maintained 
rly eo as to c~ply with th• perform.nce level• specified in 40 erR Part 268 

Sub art D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 
J004(d) without impermi••ible dilution of the prohibited waste. I am ·aware that there 
are ignificant penalties tor. •~ittin~ a false certification, includinq the 
poss bility of fine or im~riaonment. 

c:J c. estricted Waste with ~eahnology Based Treatment standards 

rtify und•~ penalty of law that the wa•t• ha• been treat•d in aoco~dance with the 
iramente of 40 ern 268.42. I am aware that there are •igniticant ~enaltiea for 

au itting a t~l•• ce~tification including the poa•ibility of fine and imprisonment. 
rre tment has bean performed fo~ US!PA hazardouu wasta 

numb r(e)~-----------------------------~ 

c:J o. estricted Waste Subject to a Variance or Extension 

estrictea waate(e). identified in (I) above i1 subject to a caee-by-caae extension, 
ional capacity varianc•, o~ a treatability varianc•· Thie variance applies to OS!PA 

._ doua waste numbeJ:(I) ancl expiJ:as .on I I" 

D E. estricted Waste can .be Land Dispo.eed Without Further Treatment 

he initial generator ot the tollowin9 USEPA ha~&rdou~ waeta number(s) 
1 
___________ _ 

dot•rminod that th• waate meet• all applicabl• treatment atandard• ae defined in 
Part 268 Subpart D, and all applicAble prohibition l•v•l~ eat forth in 40 CFR 

1 RCRA section 3004(d), and CCR Title 22, chapter 30, Article 4l, and theretora 
land dia~•ed without further tr•atment. A copy,of all applicAble treatment 

.. stand rds and epeeified treatment methoda i• maintained at Chem-Teoh Systems, Ina. I 
certi y under penalty of law that t p•raonally. have examined and am fAmiliar with the 

thr?ugh analysis and taetinq or throuQh knowledqe of the waste to aupport this 
!cation that the waste complies with the treatment standards 1pecified in 40 CFR 
part D and all applicLble prohibitions set forth in 40 CFR 268.32 or RCRA Section 

), I believe that the information I aubmittect is true, aocurat8 and complete. I 

• that th•r• are ai~nificant panalti•s for submitting a false cer-tification, 
ing the poaaibility of a tin• and imprisonment. 

---·~~~----~----------~----------------------------------------------------------------
CERTIFY 'tHAT ALL INJ'ORMATION SUBMITTED IN THIS AND ALL ASSOCIATED DOCUMENTS IS 
AND ACCURATE, 'l'O 'l'H! B!S'l' OF MY ~OWLEDGB AND INFORMATION, 

a 06 -oB -21 

Co mpBYI-:) 

BOE-CS-0222712 


